Others have described mild or atypical myocardial infaretion as a clinical condition in which the pain is of short duration and the evidence of tissue damage is slight. It occurs in otherwise healthy individuals and is characterized by complete recovery and the absence of complications. In this study the electrocardiograms of 359 patients with myocardial infaretion were divided according to the QRS complexes; one group showing normal QRS complexes and the other showing typical Q waves. The clinical features of the patients in these two groups were compared.
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IN a recent article on "mild" myocardial infarctioni, Prinzmetal, Weiner, and Bhuyan1 describe the clinical features of this condition as follows: pain of short duration occurring in a young or middle-aged healthy man with no evidence of previous heart dis- ease evidence of tissue damage (fever, leukoeytosis, increased sedimentation rate) ; abnormal electrocardiogram.
In previous studies2' 3 the diagnosis of small or atypical myocardial infarction was made on clinical grounds and the electrocardiographic findings were then described.* In this study the electrocardiograms were divided into those with significant Q waves (typical) and those with normal QRS complexes (atypical). The On February 13 lie had a recurrence of the retrosternal pain, which was relieved only following the administration of ineperidine (Demerol) .
A tracing taken on February 23 ( fig. 1 ) showed less T-wave inversion in lead I but more in tlh(e other leads; the QRS complexes relllaine(l noriml.
The patient was discharged from the hospital, improved, on February 25. At present, he is living and well at 88 vears of ate. He has had 110ire-eurrence of this condition. fig. 3) showed maximum T-wave inversion in leads II, III, aVF, and V,; the QRS complexes remained normal.
He was discharged improved, and at present is healthy. His tracing has returned to normal and he has had no recurrence of symptoms.
RESULTS
The data are presented in 
